‘/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62;027552
Registration District No. /‘SJL Primary Registration District No. QZ-QQ/__-__Reginrar’i Neo. _éZf_n_-_ STATE FILE NUMBER
— e A6 141959

DO NOT WRITE
ON THIS §TUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. COUNTY Jagper e. sTATE  Missourd. coumnr admission)
VS 300 [a]
(YN}
Rev. 4/59 o 6 CITY U outside corporate fimin, give TOWRSHIP oniy) Length of stay in 15 < aw Tnside Limits
= TowN Joplin yrs own  Joplin Yes I No I
10 {/ :3 c. ;Ul,éPNTAME OF {If NOT in hospital, give location) tnside Liemits d. :[T)REEIS (If cutside, give location) Reside on Farm
OSPITA DRES!
r iNsTiution. Grand Rest Home Yes [ No [0 417 E, 23%rd Street Yes 0 NXI
04991, 13
z.|Q
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or p.l'iﬂl) OF
z DORALD L. PICARD pEaTH  July 28, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [6. DATE OF BIRTH | 9- AGE (lust birthday} | IF UNDER | YEAR _IF UNDER 24 HR
5 2 Male White Widowed q Divorced [T 6"21"1894 68 Months Days | Hours I Min.
10a. USUAL OCCUPATION.(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
) v during most of working life, even if retired)
2 Augruste, Maine USA
7 ! 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
el .
2 Unknown Unknown . Mgbel Picard
8 _2. vy 15, WAS DECEASED EVER IN L.5, ARMED FORCES? 16, SOCIAL SECURITY MO, 17. INFORMANT Address
< [Yes, no_or unknown)| (I yes, give or dates of service
9331 X | es YL Self (Nursing home records)
o = 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: @ AW ONSET A%EATH
= o % _ IMMEDIATE CAUSE (o} Lz .
N 8 o & M-t .
22| g - /%
12 P [~ P [a} Conditions, if any, DUE TO (b)
gép - w5 which gave rise o -~ '
212 above cause (al,
13 Y E = stating the undes-
é ‘0 lying cause last. DUE TO {c
% z PART II. OTHER S$IGNIFI T CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART tIl. If deceased was female was
.9. . disease ¢onditio iven in PART 1§ (a) there a pregnancy in last 90 days.
v
'E (() W W IEIYes | O Ne I O Unknown
HE" E 19. WAS AUTOPRSY 20a. ACCIDEN# SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQOCCURRED. (Enter nature of injury in PART I or PART 1! of item 18.)
5 i PERFORMED, [} m} ]
z o YES [ NO
- .
z £ = | 20 TME OF THoul  Manth, Day, Year
z z INJURY a.m. ]
hv4 8 g p.m. )
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factery, stree?, office bldg., ete. )
5 NOT WHILE AT WORX [J
[ 1 (]
5 o g é 21. | sttended the deceased ftom—sE;; 56 / %—%ﬂm last saw h:m"'“ o ) 4, /Qg V
@ ; 0 Demh occurred .r___‘b}_Q_l._M on fife date stated above, and to the best of my K owled from/pe cauyes stated.
[TF] o | .
g w 8 & 278, 5|Gg TURE gree or titie) 22b. ADDRESS 22c. DATE SIGNED
I ; s
r |5 = 2137 J W 47 2286
3 Z3a. BURIAL, CREMATION, | 23b. DATE ~ hd 23c. NAME. COF CEMETERY OR CREMATORY {_f 23d. LOCATION (City, toya? off Zounty) {S1ate)
o a REMOVAL {Specify)
z | Burial July 30, 1962 | Mt. Hope Cemetery Webb {ity, i
= < | “24. FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S S|GNA *
w
: = & | Thornhill-Dillon Mortuary, Joplin, Mo. 9—-/0 - /742
i

vyl “\
-

{Licensed Embealmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

4 . H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




